A 41-year-old woman presented with a short history of blurred vision. She had a 6-year history of refractory hypertension which had been treated with a variety of drug regimens. She was found to have bilateral branch retinal vein occlusion. Retinal vein occlusion is a recognised complication of hypertension but simultaneous involvement of both eyes is extremely rare. Foliowing this episode, blood pressure control has improved without change in drug therapy, suggesting that treatment compliance may pardy explain the previous difficulties.
Summary
A 41-year-old woman presented with a short history of blurred vision. She had a 6-year history of refractory hypertension which had been treated with a variety of drug regimens. She was found to have bilateral branch retinal vein occlusion. Retinal vein occlusion is a recognised complication of hypertension but simultaneous involvement of both eyes is extremely rare. Foliowing this episode, blood pressure control has improved without change in drug therapy, suggesting that treatment compliance may pardy explain the previous difficulties.
Keywords: retinal vein occlusion; hypertension A 41-year-old woman presented with a 9-day history of blurred vision. Six years earlier, immediately following the birth of her second child, she developed hypertension. Investigations at that time, including creatinine clearance, renal angiography, multiple urinary catecholamines measurements, urine microscopy and autoimmune profile, did not show any evidence of secondary causes for her raised blood pressure. In addition, there was a family history of hypertension affecting her father, mother and sister. Two family members had suffered subarachnoid haemorrhages. Over the years a number of drug regimens had been used with limited success in controlling her blood pressure with casual recordings consistently greater than 160/90 mmHg. These included combinations of atenolol, celiprolol, bendrofluazide, frusemide, nifedipine, amlodipine, enalapril, lisinopril, ramipril, methyldopa, prazosin, doxazosin, minoxidil, guanethidine and bethanidine. Understandably she found the drug regimens difficult to follow. The blood pressure tended to improve during hospital admissions, raising the question of poor compliance. At the time of deterioration in her vision she was taking ramipril 5 mg bid, propranolol 160 mg bid, frusemide 40 mg daily, debrisoquine 10 mg bid and aspirin 75 mg daily. She was a smoker of 15 cigarettes a day for many years; she was overweight at 75 kg with a body mass index of 29 kg/m'. Lipid profile was normal.
On examination, blood pressure was 230/ 140 mmHg. Visual acuity was 6/6 in the left eye and 6/9 in the right eye. Retinal examination showed bilateral upper temporal branch retinal vein occlusions with cotton wool spots (figure). On formal visual field testing she had a bilateral inferior field loss which was worse on the right. On admission to hospital, on her usual treatment, blood pressure improved to 140/90 mmHg. Investigations including autoimmune profile, full blood count and erythrocyte sedimentation rate, clotting profile and lupus anticoagulant were normal. Over time acuity improved to 6/6 in both eyes with improvement in visual fields. She has subsequently undergone bilateral laser ablation therapy.
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